
INRE:

BEFORE

THE PUBLIC SERVICECOMMISSIONOF

SOUTHCAROLINA

DOCKETNO. 97-445-C- ORDERNO. 1999-867

DECEMBER 13,1999

Applicationof FrontierTelemanagement,Inc.
for a Certificateof PublicConvenienceand
Necessityto ProvideResoldLocalExchange
TelecommunicationsServiceswithin theState
of SouthCarolina.

) ORDERAPPROVING
) CHANGEOFNAME
) AND AMENDING
) CERTIFICATE
)

This matter comes before the Public Service Commission of South Carolina

("Commission") by way of a letter' filed on behalf of Frontier Telemanagement, Inc.

("Company") which notified the Commission of a requested modification of the

Company's name. With its request and in support of its request, the Company filed an

"Application for' Amended Certificate of Authority by a Foreign Corporation to Transact

Business in South Carolina" reflecting the new name and also filed a revised tariff with

the new corporate name.

By its letter, the Company advised the Commission of the change in its name

from Frontier Telemanagement, Inc. to Global Crossing Telemanagement, Inc. Upon

consideration of this matter, the Commission finds and concludes that the requested name

change should be approved and that the Certificate of Public Convenience and Necessity

granted to Frontier Telemanagement, Inc. should be amended to reflect the new name of

the Company. Therefore, the Commission approves the following name change:
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FROM: FrontierTelemanagement,Inc.

TO: GlobalCrossingTelemanagement,Inc.

TheCommission'srecordswill herebyreflectthechangeof thenameof theCompany.

IT IS SOORDERED.

BY ORDEROFTHE COMMISSION:

ATTEST:

ExecutiveDirector

(SEAL)



AUTHORIZED UTILITY REPRESENTATIVE INFORMATION

PURSUANT TO SOUTH CAROLINA PUBLIC SERVICE COMMISSION REGULATION

103-612.2.4(b) - Each utility shall file and maintain with the Commission the name, title, adck'ess, and telephone
number of the persons who should be contacted in connection with General Management Duties, Customer'

Relations (Complaints), Engineering Operations, Test and Repairs, and Emergencies during non-office hour's.

Company Name ( Including dba Name(s) or Acronyms used or to be used in South Carolina)

Business Address

City, State, Zip Code

A.

General Manager Representative (Please Print or Type)
/ /

Telephone Number / Facsimile Number / E-mail Address

B.

Customer Relations (Complaints) Representative (Please Print or' Type)
/ /

Telephone Number / Facsimile Number / E-mail Address

C.

Engineering Operations Representative (Please Print or' Type)
/ /

Telephone Number / Facsimile Number' / E-mail Address

D.

Test and Repair Representative (Please Print or' Type)
/ /

Telephone Number / Facsimile Number / E-mail Address

E.
Contact for Emergencies During Non-Office Hours (Please Print or Type)

/ /

Telephone Number / Facsimile Number / E-mail Address

F.

Financial Representative (Please Print or Type)
/ /

Telephone Number / Facsimile Number / E-mail Address

G.
Customer Contact Telephone Number for Company (Toll Free)

This form was completed by Signature

If you have any questions, contact the Consumer Services Department (803-896-5230)

or Utilities Department at (803-896-5105).


